
o n l y   
groups  or   1905(a)   

Rev is ion :  HCFA-PM-91-4 ( B P D )  ATTACHMENT 2 . 2 - A  
1991 Page 1 2  

OMB N O . :  0938-
State:Tennessee 

Agency* C i t a t i o n ( s )  GroupsCovered 

4 2  CFR 4 3 5 . 2 2 0  

1 9 0 2 ( 4 ( 1 0 ) ( ~ )  
(ii) groupandofind iv iduals :  
o f  the Act 

4 2  CFR 4 3 5 . 2 2 2  
1902(a)(10) 
( A ) ( i i )  and 
1 9 0 5 ( a ) ( i )o f  
t h e  A c t  

Other Than the8 .  	O p t i o n a l  Groups Medical ly_. .  Needy 
(Cont inued) 

be e l i g i b l eL( 6. I n d i v i d u a l s  who would f o r  AFDC i f  
w o r k - r e l a t e d  c a r et h e i r  c h i l d  c o s t s  were p a i d  

f romearn ingsratherthanby a Stateagencyas a 
s e r v i c ee x p e n d i t u r e .  The S t a t e ' s  AFDC p l a n  
deduc tswork - re la tedch i l dca recos tsf romincome 
t o  de terminethe  amount o f  AFDC. 

L( The S ta te  descr ibedcovers  a l l  i n d i v i d u a l s  as 
above. 

I y The S t a t e  t h ec o v e r sf o l l o w i n g  

--. 

-
_...... 

I n d i v i d u a l s  u n d e r  t h e  ageof-­
- 21 
- 20 

1 9-.... 

- 18 
C a r e t a k e rr e l a t i v e s  
Pregnant women 

7 .  	/X/ a. A l l  i n d i v i d u a l s  who a r en o t  
descr ibed i n  s e c t i o n  
1 9 0 2 ( a ) ( l O ) ( A ) ( i )  o ft h eA c t ,  who 
meet t h e  incomeandresource 
requi rements o f  t h e  AFDC S t a t e  
p lan,  and who a reunderthe  ageof 2 1  
a s  i nd ica tedbe low:  

X 21--.... 

20  

*Agency t h a t  d e t e r m i n e s  e l i g i b i l i t y  f o rc o v e r a g e .  

N O - 92-6  Approval D a t e  1 / 1 / 9 2Date -3--2--%2- E f f e c t i v e  
- supersedes 

TN NO. 86 -23  HCFA I D :  7 9 8 3 E  
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OMB NO.: 0 9 3 8 -

State:Tennessee 

Agency* C i t a t i o n ( s )  GroupsCovered 

8 .  	 Opt iona l  GroupsOtherThanshemedica l ly  Needy 
(Cont inued) 

b. o f4 2  CFR 435.222 ,‘)X/ Reasonable c l a s s i f i c a t i o n si n d i v i d u a l s  
descr ibed i n  ( a )  above,as f o l l o w s :  

X agenc ies-....... ( 1 )  I n d i v i d u a l sf o r  whom pub l ic  
assuming f u l l  or p a r t i a lare f i n a n c i a l  
r e s p o n s i b i l i t y  and who are :  

-....X 

_..-X 

--...X 

(a) I n  f o s t e r  homes (andareunderthe 
age o f a ) .  

(b )  I n  p r i v a t ei n s t i t u t i o n s  (andare
21).
under  the  age  o f  

( c )  I n  a d d i t i o nt o  g r o u pt h e  u n d e r  
b.(l)(a) a n d( b ) ,i n d i v i d u a l sp l a c e di n  
f o s t e r  homes o rp r i v a t ei n s t i t u t i o n s  

n o n p r o f i t  ( a n dp r i v a t e ,  a g e n c i e sa r e  
under  the  age o f  2l). 

by 

-X 

4 

X 

-X 

i n  s u b s i d i z e d(2) I n d i v i d u a l sa d o p t i o n s  

i n  f u l l  o r  p a r t  by a publ icagency (who 

undertheage o f  2 l ) .  


(3) I n d i v i d u a l s  i n  NFs (who are  theunder  
age o f  2 l ) .  NF serv icesareprov idedunder  
t h i s  p l a n .  

( 4 )  I n  a d d i t i o nt ot h e  u n d e rg r o u p  
( b ) ( 3 ) ,  i ni n d i v i d u a l s  ICFs/MR (who 
under  the  age o f  2 l ) .  

a r e  

a r e  

*Agency t h a t  d e t e r m i n e s  e l i g i b i l i t y  f o r  c o v e r a g e .  

DateN O .  92-6  Approval --611=9_2 E f f e c t i v e  Date 2/1/92 
supersedes 

TN NO. -.- .....­86-23(paqes 12 & 132 HCFA I D :  7 9 8 3 E  



I n d i v i d u a l s   r e c e i v i n g   
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OMB N O . :  0 9 3 8 -
State:Tennessee 

Agency* C i t a t i o n ( s )  GroupsCovered 

8 .  	 o p t i o n a l  GroupsOther Than t h eM e d i c a l l y  Needy 
(Cont inued) 

X 

X 

( 5 )  a c t i v e  
t r e a t m e n t  p s y c h i a t r i ca s  i ni n p a t i e n t s  
f a c i l i t i e so r  programs (who areunderthe  
age o f  2 l ) .  I n p a t i e n tp s y c h i a t r i cs e r v i c e s  
f o ri n d i v i d u a l su n d e r  age 2 1  a reprov ided 
u n d e r  t h i s  p l a n .  

defined (and( 6 )  Other groupsages), 
i ns p e c i f i e d  Supplement 1 

attachment 2 .2 -A .  

as 
o f  

*Agency t h a t  d e t e r m i n e s  e l i g i b i l i t y  f o r  c o v e r a g e .  

NO. 9 2 - 6  D a t e  E f f e c t i v e  1 /1 /92  
supersedes 

TN No. -I- ....-.86-2Xpaqe 1 3 2  HCFA ID: 7 9 8 3 E  



o f   
adopt ion  

u n d e r   t h a n   t h e   
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OMB NO.: 0 9 3 8 -
State:Tennessee 

Agency* C i t a t i o n ( s )  GroupsCovered 

8 .  	 O p t i o n a l  GroupsOther Than t h em e d i c a l l y  Needy 
(Cont inued) 

1902(a)(10) /X/ 8 .  A 	 c h i l df o r  whom t h e r ei si ne f f e c t  a 
ass is tance( A ) ( i i ) ( V I I I )  S tate agreement  

A c t( o t h e r  t i t l e  I V - E  o f  t h e  
Ac t ) ,  who, asdeterminedbytheState 

agency, f o radopt ion cannot be p l a c e da d o p t i o n  
w i thout  ass is tance themedica l  becausech i ld  has 
s p e c i a l  needs f o r  o r  c a r e ,m e d i c a lr e h a b i l i t a t i v e  
and who be foreexecut ionoftheagreement - ­

a. Was e l i g i b l eM e d i c a i d  t h ef o r  u n d e rS t a t e ' s  
approvedMedica idp lan;or  

b. Would havebeen e l i g i b l e  f o rM e d i c a i d  if t h e  
standardsandmethodologiesofthe t i t l e  I V - E  f o s t e r  

p rogram app l ied  thancare  were  ra ther  the  AFDC 
standardsandmethodologies.  

The S t a t ec o v e r si n d i v i d u a l su n d e rt h e  age o f - ­
-X 2 1  
- 20 

19-... 

1 8  

*Agency t h a t  d e t e r m i n e s  e l i g i b i l i t y  f o r  c o v e r a g e .  

NO. 92-6  Approval D a t e  1 / 1 / 9 2Date --&-~-a E f f e c t i v e  
supersedes 

TN NO. 88-4  HCFA I D :  7 9 8 3 E  
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OMB N O . :  0 9 3 8 -
Sta te :tennessee 

Agency* C i t a t i o n  ( s )  CoveredGroups 

8 .  O p t i o n a l  Groups- Other Than t h eM e d i c a l l y  .._....Needy 
(Cont inued) 

desc r ibed  be4 2  CFR 4 3 5 . 2 2 3  9. I nd i v idua ls  be low who would e l i g i b l e  
f o r  AFDC if coverage theunder  S ta te 's  AFDC p l a n  
wereasbroad as al lowedunder t i t l e  I V - A :  

1902(a)(10) ­

( A ) ( i i )  and 

1905(a) o f  

t h e  A c t  


-.­
-

I n d i v i d u a l su n d e rt h ea g e  
-2 1  
-2 0  
-19 
--18 
C a r e t a k e rr e l a t i v e s  
Pregnant women 

*Agency t h a t  d e t e r m i n e s  e l i g i b i l i t y  f o r  c o v e r a g e .  

Date 6 - 2 - 9 2N O .  92-6  Approval _ _ _ _ _ _ _ _  
bu supersedes 
TN No.  88_4(paae 1 4 2  

of--

E f f e c t i v eD a t e  1 / 1 / 9 2  

HCFA I D :  7 9 8 3 E  
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OM8 N O . :  0 9 3 8 -
State:Tennessee 

Agency* C i t a t i o n ( s )  Covered Groups 

8 .  Other Than t h eOpt iona l  Groups M e d i c a l l y  Needy 
(Cont inued) 

4 2  CFR 4 3 5 . 2 3 0  L/ 1 0 .  

a .  

b.Equal 

C .  

us ing  SSI c r i t e r i a  w i th  agreementsS ta tes  under 
s e c t i o n s  1 6 1 6  and 1 6 3 4  o ft h eA c t .  

The f o l l o w i n gg r o u p so fi n d i v i d u a l s  
o n l y  a Statesupplementary payment 

under an approved Sta tepayment) op t iona l  
supplementary paymentprogram t h a t  

who r e c e i v e  
(butno SSI 

meets t h e  
f o l l o w i n gc o n d i t i o n s .  The supplementis--

Basedneed i non and p a i dc a s h  on a r e g u l a r  
bas i s .  

t h et od i f f e r e n c e  between t h e  
i n d i v i d u a l ' sc o u n t a b l e  incomeand t h e  income 
standardused t o  d e t e r m i n e  e l i g i b i l i t y  f o r  t h e  
supplement. 


A v a i l a b l et o  a l l  i n d i v i d u a l si nt h eS t a t e .  


d .P a i dt o  one o r  more o ft h ec l a s s i f i c a t i o n so f  
i n d i v i d u a l sl i s t e db e l o w ,  who would 
e l i g i b l e  f o r  SSI e x c e p tf o r  t h el e v e l  o f  t h e i r  
income. 

-...... (1 )  A l l  aged i n d i v i d u a l s .  

-....... ( 2 )  A l l  b l i n di n d i v i d u a l s .  

-.-.. (3) A l l  d i s a b l e di n d i v i d u a l s .  

*Agency t h a t  d e t e r m i n e s  e l i g i b i l i t y  f o r  c o v e r a g e .  

be 

N O .  9 2 - 6  Approval D a t e  1 / 1 / 9 2Date -k=L=%L- E f f e c t i v e  
Supersedes 
TN NO. 8 6 - 2 3  HCFA I D :  7 9 8 3 E  



i n d i v i d u a l s   

--- 

-- I n d i v i d u a l s   
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OMB NO.: 0 9 3 8 -
State:Tennessee 

Agency* C i t a t i o n ( s )  Covered Groups 

8. O p t i o n a l  GroupsOther Than t h e  Medically....- Needy 
(Cont inued) 

4 2  C F R  4 3 5 . 2 3 0  

-

--. 

-

-

( 4 )  Aged d o m i c i l i a r yi n  
f a c i l i t i e so ro t h e rg r o u pl i v i n ga r r a n g e m e n t s  
as def inedunder  SSI. 

i n d i v i d u a l si n( 5 )  B l i n dd o m i c i l i a r y  
f a c i l i t i e so ro t h e rg r o u pl i v i n ga r r a n g e m e n t s  
as def inedunder  SSI. 

i n d i v i d u a l si n( 6 )  D i s a b l e d  d o m i c i l i a r y
f a c i l i t i e so ro t h e rg r o u pl i v i n ga r r a n g e m e n t s  
as def inedunder  SSI. 

( 7 )  I n d i v i d u a l sr e c e i v i n g  a F e d e r a l l y  
admin is te red  Sta te  tha top t iona l  supp lement  
meets t h e  s p e c i f i e dc o n d i t i o n s  
4 3 5 . 2 3 0 .  

( 8 )  r e c e i v i n g
admin i s te red  S ta te  tha top t i ona l  supp lemen t  
meets t h e  s p e c i f i e dc o n d i t i o n s  i n  
4 3 5 . 2 3 0 .  

( 9 )  I n d i v i d u a l s  i n  
c lass i f i ca t i onsapprovedbytheSecre ta ry  

i n  4 2  CFR 

a S t a t e  

4 2  CFR 

a d d i t i o n a l  
as  

f o l l o w s :  

*Agency t h a t  d e t e r m i n e s  e l i g i b i l i t y  f o r  coverage. 

NO.  92-6 Approval D a t e  1 / 1 / 9 2Date - ~ - 7 - ~ 7  E f f e c t i v e  
Supersedes 
TN NO. 8 6 - 2 3  HCFA I D :  7 9 8 3 E  



-- 

Rev is ion :  HCFA-PM-91-4 ( B P D )  ATTACHMENT 2 . 2 - A  
1 9 9 1  Page 16a 

OMB N O . :  0 9 3 8 -
S t a t e :  tennessee 

a g e n c yC i t a t i o n ( s )  GroupsCovered 

Other Than t h e8 .  	o p t i o n a l  Groups M e d i c a l l y  -~ Needy 
(Cont inued) 

The supplementvar ies i n  i n c o m es t a n d a r db yp o l i t i c a l  
s u b d i v i s i o n sa c c o r d i n g  t o  c o s t - o f - l i v i n g  d i f f e r e n c e s .  

Yes. 

The s tandards f o r  o p t i o n a l  Statesupplementarypayments 
a r e  l i s t e d  i n  Supplement 6 o f  ATTACHMENT 2.6-A.  

*Agency t h a t  d e t e r m i n e s  e l i g i b i l i t y  f o r  c o v e r a g e .  

DateN O .  92-6 Approval --gr2=22 E f f e c t i v e  Date 1 / 1 / 9 2  
supersedes 

TN NO. ..-.........­86-23(page 1 6 1  HCFA I D :  7 9 8 3 E  



-- 

Revis ion :  HCFA-PM-91-4 (BPD)  ATTACHMENT 2.2-A 
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OMB NO.: 0 9 3 8 -
State:Tennessee 

1 

Agency* C i t a t i o n ( s )  GroupsCovered 

8 .  	 o p t i o n a l  GroupsOther Than t h eM e d i c a l l y  Needy 
(Cont inued) 

4 2  CFR 4 3 5 . 2 3 0  I_.-[ 1 1 .  Sec t i on  1 9 0 2 ( f )  S ta tes  and SSI c r i t e r i aS t a t e s  
4 3 5 . 1 2 1  wi thoutagreementsundersect ion 1 6 1 6  o r  1634 
1 9 0 2 ( a ) ( 1 0 )  of t he  Ac t  -
( A ) ( i i ) ( X I )  
o f  t heAc t  	 The f o l l o w i n g  g r o u p s  o f i n d i v i d u a l s  who r e c e i v e  a 

Statesupplementary paymentunderanapproved 
op t i ona lS ta tesupp lemen ta ry  paymentprogram t h a t  
meets t h ef o l l o w i n gc o n d i t i o n s .  The supplementis-­

a .  Basedneedon and p a i di nc a s h  on a r e g u l a r  
bas i s .  

t ob. t h eEqual d i f f e r e n c e  between t h e  
i n d i v i d u a l ' sc o u n t a b l e  incomeand t h e  income 
standardused t o  d e t e r m i n e  e l i g i b i l i t y  f o r  t h e  
supplement. 

t o  i nc .  	A v a i l a b l e  a l l  i n d i v i d u a l s  each 
c l a s s i f i c a t i o n  and a v a i l a b l e  on a Sta tewide  
bas i s .  

d.Paid t o  one o r  moreof t h ec l a s s i f i c a t i o n so f  
i n d i v i d u a l sl i s t e db e l o w :  

- ( 1 )  A l l  aged i n d i v i d u a l s .  

- ( 2 )  A l l  b l i n di n d i v i d u a l s .  

- ( 3 )  A l l  d i s a b l e di n d i v i d u a l s .  

*Agency t h a t  d e t e r m i n e s  e l i g i b i l i t y  f o r  c o v e r a g e .  

N O .  92-6 E f f e c t i v e  Date 1 / 1 / 9 2  
supersedes 

TN No. NEW HCFA ID: 7 9 8 3 E  

I 



(ii)(IX) 
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STATE: Tennessee 

Agency* Citation(s) Groups Covered 


1902(a)(lO)(A) -X 13. The followingindividuals who are not 

in and
described 


1902(1) of the 

Act, P.L. 


of 	 99-509 

(Sections 

9401(a) and (b)) 


Section 4101(a) of 
P L. 100-203 

*Agency that determines eligibility 


Dl021240 


TN # 91-36 

section 1902(a)(lO)(A)(i) 

of the Act whose income level 

(established at an amount up to 185% 


the Federal line) specified
poverty 

in Supplement 1 to ATTACHMENT 2.6-A for 

a family of the same size, including the 

woman and infant or child and who meet 

the resource standards Specified in 

Supplement 2to ATTACHMENT 2.6-A: 


Women during pregnancy (and during 

the 60-day period beginning on the 

last day of pregnancy) and infants 

under one year of age, (effective 

April 1, 1987). 


(covered up to 185% of the Federal 

poverty line) 


Infants covered under items (13) above 

who are receiving inpatient services on 

the date they reach the maximum age for 

coverage under the approved plan will 

continue to be eligible for inpatient 

services until the end of the stay for 

which the inpatient services are 

furnished. 


for coverage. 


Supersedes Approval Date 11/20/91 Effective Date 7/1/91 
TN # 90-8 


